MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Registration District Mo, .q.a_.g..[ ......... Primary Registration District No.é!;i[_i-nuqisrm'n Ne. __-.nzé—

-62-013841

STATE FILE NUMBER .

DO NOT WRITE D
ON THIS §TUB AMENDE -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution; Resicdence before
VS 300 a . COUNTY g.11ivan s STATE s coouri b. COUNTY Putnam sdmission) ’
Rev, 4/59 % b. ccl)w (If cutside corporate limits, give TOWNSHIP only) Length of stay in b <. c&v Inside Limits
= TOwN  Milan 52 days TOWN Lucerne Yol Ne D |
]/0 6 ZJ < €. FULL NAME OF (If NOT in hospital, give lacation) Inside Limits d. STREET {If cutside, give location) Reside on Farm
s B = HOSPITAL O % ADDRESS '
% %o b INsTHUTIoNSullivan Co, Memorial Hosp{veX won No street address Ys O No A |
2.9 ;
a3 3. alms CF ns)c:nsso First ‘Middla Last a Dggs Manth Day Year
¥Ee or print . )
Grace Olive Boster DEATH March 13 1962 !
4 !/ 5, SEX 6. COLOR OR RACE 7. Martied [ Never Married 8. DATE OF BIRTH | % AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 3 Female White Widowed O Divorced 2/8/1903 | 59 Months |~ Deys T Hours T~ Min.
102. USUAL OCCUPATION (Giva kind of werk dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLAGE (City and state or country) | 12. CHIZEN OF WHAT COUNTRY
6 W during most of working life, aven if retired) . .
3 Telerhone operator Communications Lucerne, MlSSOU ri UsA
7 G < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
d
e Grant Williams Mattie Mullenax Divorced
8 o v 15. WAS DECEASED EVER [N U.5. ARMED FORCES? i enrial ceriioiY Bn [ 17, INFORMANT Address
9960 : {Yes, no, or unknown)| (IF yes, give war or dates of sarvice Mrs. Ethel Putnam, Lucerne, Mo. :
-—-——Lg - 18. CAUSE OF DEATH (Enter only one cause per line fi INTERVAL BETWEEN *
10 E PART i. DEATH WAS CAUSED 8Y: ,7%52( ONSET AN\[%.LAL;
2 5 g IMMEDIATE CAUSE (a) = / \%W«uﬁ‘?"’% p? $[ i
, ; : 3 W Y petan|
[ la) H
—lii Q .
12 & (5 o Conditions, if any, DUE TO (b} m M/é/’h"’wﬂ L
/ -~ o ‘r,—, waCh gave riu( t,o t
= va cause (a8), -
13 .‘-‘E z :u!ing ﬂ':: vnder 'F
N32 -0 lying  causa  lsst. DUE TO {c) H
(z) g PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal PART I}, If deceased was female \wnf.
E disease condition given in PART | {a) there a pregnancy In last 90 deys. f
(12
E § IE] You O N- LCI Unlmowng_
g E 19. wnsoAur&g's\r 20a. ACCII_EENT suu[:__:]us HOM&]CIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | o PART Il of item 18.)
5 g g '
z ot o ‘
z %‘ S| o< TME GF Foul phonth, Day, Veur
= NJURY am.
=]
w 0 w P
-] E3
4 ] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
o WHILE AT WORK 3 farm, factory, stree, office bldg., ete.)
5 NOT WHILE AT WORK [J )
o oF o - -
S o E é 21. | attended the deceassd from / //:Z/é 7"( //"/,Q//’ d fast !av@-fuve an. \ ?:,//%,/ 7/
@ g a Desth xcu,w /A?/:—/;/_A 14 4—m on !hu da?e stated above and to the best of my Imowlodga, from the cayses stated,
27 ] = N il o ¥
w 8 % 22:. SIGNAT (Degras_or title) 225, Agggsss/ - : D
= I —
| % = LEZ O p /] 43
i Z3a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) / (s:.:G)
o o REMOVAL (Specify) . Mi .
z ey Burial 3/15/1962 Lucerne Cemetery Lucerne, Missouri
P <« § T24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26,7 REGISTRAR'S SIGNATURE 7"4)
w S A '
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(Liched Embalmer’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

»

or by Student Embalmer No.

working under my personal supervision. w’
Student Signed ;{/ﬁ / Z;

Signature of Student Embalmer
Licensed Embalmer No. 5 é_g ?

+ P.O. Addresswﬂd’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shatl sign in his OWN handwriting.

If this body is not embalmed, fact shouid be so stated above.




